MISSOURI DIVISION OF HEALTH — STANDARD ‘CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WELFAR

Registration: District Ne. __________

nmary Registration District Nolm..B_.-____Ragumar 's. No. __sm

~63-021250

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (thre deceased lived. If institution; Residence before
. V5300 a 2. COUNTY 2. STATE Mo b. COUNTY admission)
. . ) - s
Rev. 4/ 59 % b. CCI)TRY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b . CILY 71 Inside Limits -
i} L
- 3 TOWN  St. Louis TOWN _ St. Louis __|reQ NeD
. ¢. FULL NAME QF (If NOT in hospltal, give location] Inside Limi 3 4 i i i
R E :‘NOSST':.}L ?'I'O?HR § P o V] nside Limits d. Asg%iEE‘SS € ou!ude, give location) Reside on Farm
h { N
2 .2 /I198 4142 Maryiand Ave. =0 O 4142 Maryland Ave, Yo O Ne D
3 ¥ flom 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
B {Type or print} . B g
- JOHN A, AKERS DEATH Ma 27 1963
0 5. SEX &. COLOR OR RACE 7. Married (@ Never Married [] |B. DATE OF BIRTH 9. AGE {lest birthday) ['IF UNDER t YEAR IF UNDER 24-HR
5 Hﬂle ‘White Widowed [] Divorced [] 11—25—187“ 83 Months | Days Hours Min.
/ IOI-. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete of country} 12, CITIZEN OF WHAT COUNTRY
& w rin st of warkig life, even i i
2 ApRrenent Hansger fetirda) Cape Girardeau, Mo
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i
Q Joseph Akere Mary Bruning Ora Mae Akers
8 2 o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SACLAL NC. 17.. INFORMANT Address
’ < (Yes, no,gr unknown)§ (If yes, give or dates of
9 . ‘No [ "None Alberta Schaetker 610 Bedford QOaks
—_— [ 18. CAUSE OF DEA‘nI (En!er only one cause pcr lina for (a), lb). and (c): INTERVAL BETWEEN'
10 < Z PART L. DEATH WAS CAUSED B ONSET DEATH
o 51 g IMMEDIATE CAUSE {2} Y
13 § a’ g - - ]
12 o (& a Conditions, if any, DUE TO (b}
7& P Q w |55 which gave rise to - .
44 ‘2 above cavse {(a), . é
13 E = stating the under- N
lymg cayse lost. ] - DUE TO () bt
4 z PART TII. 1 _decossed wes_ femsie  wes
I. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH but not related to the terminal ART | )
70 c o PART 1 doluou condition given in PART | {a) thers a pregnancy in last 90 deys-
=
'11_7 3 . ID Yes [ Ne | [J Unknown
! E g 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
2 = PERFORMED? - =] g 8]
2 4 YES [1 NOKI
z < ﬁ 20c. TIME OF Hou Month, Day, Year ~
' é & INJURY a.m.
-4 g E ' p-m. .
‘z m 20d. . INJURY OCCURRED 20e. PLACE OF INJURY [e.g9., In or about homae, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
R WHILE AT WORK (] farm, factory, street, ofhce bldg., etc.)
o NOT WHILE AT WORK [J
U oo o ‘a S_d - -
4 3 oR 5 21 1 attended the decessed fmm_%m. ' : nd last saw pim 2live o
o § g Death occurred et /-='15 e - . m on the date stated above, and to the best of my km‘"]ﬁdﬂe-r om fhﬁ causes stated. ,
[FV] —
g 3 5 T3a. SIGNATURE {Degron o tlle) - 225, ADDRESS \e v [ Z=DATE SIGNED
&z o MDD 4.50 0 W Uams I e, |2 s
tate).
z 23a. BE&EALACR(EMA?‘LO)N }Sb‘DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State}
; a REMOVAL (Speci
154 | Removal 5-31-1963 | Mt. Hope Cemete St. Louis Co, Mo,
) ADDRESS 25, DATE RECD. BY LOCAL REG. | 2¢. TRARH SIGN, URE
' = < 24. FUNERAL DIRECTOR 1983 /ﬁp
- pri}
(= % | Kriegshauser 4228 S. Kingshighway Blvd, NAY 2 9



.. Student__

- "‘S‘I'ATEMEN'I'V BY "LICENSED EMBALMER

hereby certify that the:bbay whose name is recorded on the reverse side of this-certificate was.embalmed by me,

or by ' : : Student Embalmer No.

working under my personal supervision.

Signature of Student Embalmer--- —

Llcensed Embalmer Neo

; . P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in- his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a S_TUDENT he also shall sign in his OWN handwriting. -
-If this body is not embalmed, fact should be so stated above. . .

ey




